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AGE should be stated EXACTLY. PHYSICIANS should state
Exact statement of QCCUPATION is very important.
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The principal cause of decth and related causes of importance wete as follows:
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‘What test confirmed diagnosis?
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MOTHER| FATHER

tem of information should be carefully supplied.
EATH in plain terms, so that it may be properly classified.
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CAUSE OF

Where did infury oceur?

(Specify city or town, county, and State)
Specily whether injury oecurrod in Industry, in hotme, or In pubiic place.

Manner of injury.
Nature of injury
24. Was disense or
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